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first 100 pts treated with 15 mm Bestont implantation have boon matched wHh 
pts treated w~th the twu oth0t steals, selected among ~ 74S pts ¢on.~ecut=ve 
¢ohod, a,~ordlng tO: arten/d,am~tor calcdication, and stent indication (do 
novo v,~ 9ob..opttmal tosult) There was no diff0rence about clinical, anglo- 
graphic an0 proc~do.'='tl (~t~ in both groups after matchmg, panicutarty stoat 
~o  (3.15 ~ 034 vs 3~'  • 0.33 vs 3,23 ~ 034 ram) and pressure doployn~nt 
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The WIN study LS a randomized that cOmpapng the chn,cal and ang;ogrephtc 
outc0n~ of L'~0OO ~tasty  tO WaJlstent =mplantation both chnlcally and 
a,'~j~og~aphtcally acutely and at 6 montt'~. Before o f f .a t  en:oltmenL each at 
the 26 pamc~atmg centers had to demonstrate ase of opera~lrty by ~mptan- 
tahng 3 to 10 Waltstent. One hundred and fifty ~ sten~ were implanted =n 
132 patients (age 61 : 12; 7"2% mate) for De Nero (63¢.) Or restenobc les~on 
(37%) Patron" ~ere left on [~ctop~dme 250 mg b =d and Aspmn 325 mg dath/ 
for I mo='ffh 
The treated a,"tenes were: 28% LAD. t 6% c;rcumflex and 56% RCA Target 
les~n ~s  were d+stnbute~ as toflows 0% A+ 35%, B t 37% B2 or hcgher and 
20% ty~m C (8% unclassd=e<l) Acute ang,ograph~c Success was ol:~amed m all 
pabents and acute chmcal s~"cess obsen~l rn 974% At 30 day~ no death 
was recorded. 10 patients c~vetoped a myocardial ~f.a~c~on |8/10 non O). 4 
patients required repeat PTCA and 2 needed a e lo~ve CABG for recurrent 
pain SubaC'ute stent thrombos~s was seen tn 5 patren~ (3.79%) Cumu)atn~e 
6 months chmcal events showed no death. 2 300 Q wave MI. 5 3% non Q wave 
ML 76% need for repeat revascutanzatvon 
Despae the hm~ted expenonce of operators and the stent different dehv- 
fry m~chanLsm, the WaUstent seems to be a safe and effectsve device for 
treatment of coronary lesion The 1-year clinical follow-up wdl be presented 
• Coronary  fo r  STRESS/BENESTENT Stent|ng 
Equivalent Lesions: Comparison of Four Different 
Types  o f  Stent  
H. Yoko~. T. Ktmura. N. Hamasakt. H. Nosaka. M. Nobuyosh~. Kokura 
Memorial Hospital. Kitakyushu, Japan 
Two recent randomized tnals (STRESS and BENESTENT) companng stoat- 
mg with standard balloon angioplasty in pnman/focal esions demonstrated 
the efficacy of the Palmaz-Schatz slont in reducing the rate el restenos~s But, 
the anti-restenotic effects of the other stents for the STRESS/~ENESTENT 
(SB) equivalent lesions (lest have not been thoroughly defined To evaluate 
the angiographic and clinical follow-up (FU) outcomes of four different types 
of stent for pnman/focal (~ 15 ram) lesions in larger ( >3.0 mm) native core- 
nan/artehes, excluding ostial, total occlusion, calcified lesions and the use of 
multiple stents, consecutive senes of patients (pts) from single center were 
reviewed As of Dec. 1996, 233 pts (258 lest underwent Palmaz-Schatz steal 
(PS). 21 pts (21 lest received Gianturoo-Roubin I stent (GR), 21 pt3 (21 lest 
receNed Cordis (CO) stent and 33 pts (35 lest were treated by ACS multi- 
link steal (ACS). Clinical success defined as < 50% residual stenosis without 
death, CABG, Q-wave MI was achieved 97% in PS. 100% in GR, CO and 
ACS. FU quantitative angiography was obt2;ned from 228 Its (93%) in PS, 
21 ItS (100%) =n GR, 21 Its (100%) m CO and 34 los (97%) ,n ACS after 3..-6 
months or earlier when indicated Dy symptoms, B~nary ~fit~r~os~s was de. 
tined as -50% OS at FU Target lesion reva.~Cgtarlzat~on (TLR) was Oehr,~ 
as CABG or target les~on PTCA at FU 
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Multivanate analys~s md~cated that MLD l:'ost.proeedum rather than the 
types of atents wi~ only ~n(tependent predictor of bman/rest0no~m the SB 
equ~valen| I ts  
Conclusion f } Late outcomes of the 8B equvalent Les were similar an~ng 
the foul groups 2) Better late outcomes of coronary stent~ng to the SB equ~V+ 
alent Its were pnmardy related to the b*gger MLD immed~atety after the prO. 
ceriums 
• Coronary Stem Restenosis; Comparilmn of six 
01flerent Types ot/Stent 
H Yoko*. T Kimura. N. HamasakL Y Nakaoawa. T Tamura. H. N0saka, 
M. Nobuyosht Kokura Memonal HOSpatat, K4akyushu, Japan 
The purpose of this study was 1o evaluate the angiograph=c and c~inmal out- 
come of svx dvfferent types of sfent after steal restenos=s SR) Out cf 11 n'~ pa, 
tlents (pts) undergoing follow-up (FU) quant~atwe anglography (3-6 month) 
the ~ I .50% d*ameter stenosis at FU~ was ~mPJEELr~q63-P~L '~ 
27 Wall) Aooordmg to ang~ograph~c appearance, SR occurred ddtusely (If- 
s~r~n length > 10 mm) in 121 pts (42%), focally ms~e the steflt m 91 pts (32%) 
and focally at the stent I~order in 76 pts (26%), Re)eat intervention (RI) was 
pedotmed m 194 pts (67%). undormly successful wvthout complication, Re- 
stead, sis at 3 monll'~ FU after Ri was demonstrated in 63 (45%) out of 140 
pts resr,~ied Reslenc~s rate (RR) after RI =n the diffuse type (86%) was 
s~gmficantly higher than those in the fooat (10%) and m the border type (29P~.) 
PS GR SlreCker Cor~s ACS Wall P-..,atue 
Orff~e type (%t 43 17 (58 16 25 48 0 03 
RP. ~',=) 39 35 76 33 3:3 62 o 03 
Tarot1 Le~l~n Fle*~a~ (%) 32 27 71 33 33 43 0006 
Conclusqon: 1 ) Three types of SR could be tdentffied by anglographlc Char. 
actensSCS m any types of slerrl 2) RR after RI was sJgnd~cantly hvgtmr In 
Svrect.~.r and Wall, reflechng the higher incidence f the diffuse type resteno- 
sis before RI 
~ I,Itinl and Late Results of Balloon Angtoplasty of 
Restenosis Lesions Within Wiktor Slent: 
A Compar i son  With  Palmaz-Schatz  Stent  
M Toma. H TamaL Y -S  Hse. K Kosuga. A Kawashima. S Matsui. T Hata, 
T Naf~num, M Minarm. S Motohara, H Uehata Shrga M._~ca; Center for 
Aau/t Dtseases. Monyama Japan 
Background Wiklor (W) stent is easy to deliver with low nsk of "stent lad', 
that is supenor to Palmaz-Schetz (PS) steal However them remains the 
problem of the treatment of m-steal restenosis We analyzed effc.acy and 
safety ot balloon angvoplasty (BAt of W stent restenosts compared to PS stent 
restertosls. 
Methods: We implanted 32.0 W steals and 510 PS steals t:~tween 4/92 
and 12J96, and 58 W and 102 PS showed late restenosm fequinng repeat 
BA (target leston revascular=zat=on rate was 18.1% and 200%. ~Tve ly )  
Follow-up (F/U) cmeangTogram5 after BA were available for 45 W and 85 
PS at 4.7 months. Vessel diameter and mimmal umen diameter (MLD) were 
measured by cehper method. 
Results, 1) Initial Result Lesion success rates (residual stenosis .-_50%) 
were W 100% and PS 98% There were no death, Q-wave MI nor emergent 
CABG in both groupS 2) Late ResultS: "Re-restenosis" (%DS ~50% at F/U) 
rates were W 40.0% and PS 40.0% tN S)  
W PS Ip-va'ue 
MLD pro (turn) 076 : 0 33 0 71 . 0 40 NS 
MLD post (ram) 2 25 ~- 0 51 2 23 = C, ¢6 N S 
MLO FPJ (mm'l 1 57 = 0 Sa I 55 : (3 79 N S 
Conclusion: Ba~,loon angic~asW ot Wik~oT ste,~', ~estenos~s ~s as sate and 
efficacious as that of Palmaz-SchatZ stent restz']os~s 
